HAWAII STATE ETHICS COMMISSION
1001 BISHOP STREET, ASB TOWER 970
P.O. BOX 616, HONOLULU, HAWAII 96809
TEL: 587-0460 FAX: 587-0470
email: ethics@hawaiiethics.org

NOTE: This is a public document.
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LOBBYIST REGISTRATION FORM

(Type or Print Clearly) STATE G5 HAWAL
PART I LOBBYIST STATE ETHICS COMMISSI )
NAME (Last) (First) (Middle) - TELEPHONE
?ﬁ—aorw Jpres 44—7%_ §o§ 220~ f42)
MAILING ADDRESS (Street) FAX
(90§ SKepem D~ R
(City) {State) (Zip Code)
/7[294/0L:/LU /‘/#w/a-u G687
EMPLOYING ORGANIZATION (Filt in only if you are employed by a business enfity which has been retained to lobby) TELEPHONE
SPJ  NsUTintg I BOF -F2.7- 2 698
MAILING ADDRESS (Street) FAX
Po. dox (7885 EMAIL
(City) {State) {Zip Code)
/‘#Otwot.w-u /‘A{.«JH: Te&17
PART Il ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
Hawny & ceqiscipns i Edmesaces 7 Pﬂajm goF- FLr-61 6%
MAMNING ADDRESS (Street)—~ - - — « + e o e oo e = LEAX e e o e
/ 925 AU SireeT Rpony 200 EMAIL
(City) (State) (Zip Code)
/‘ILOA/JLJLJ /?ékw,.,, T65¢7- Soo 3
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
/[ RAV, S M ents T2 gOF . $k/-6/67
MAILING ADDRESS (Streetf) FAX 7
93¢ My sTecer Roow 300 =
(City) (State) (Zip Code)
/"éwf.a;,m.u /‘ILRWHI 76f(?—@05
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PART Il DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY
@/Agn'culture (71 Education ¥ Tiuman Services fj{cience, Technology &

Economic Devetopment

C"Z(Communications & @/Government Operation & mrgovemmental Relations, @T/ou rism & Recreation

Public Utilities Finance International Affairs
VT Consumer Protection & E( . ) (B/ )
Commerce Hawaiian Affairs Labor & Employment %nspodaﬂon
B/cmwre. Atts, Historic @{ianning, Land & Water .
Preservation @/Heatth Use Management {7} Other: (indicate betow)

g Ecology, Energy @/Housing mblic Safety & Corrections

Environmental Protection

PART IV _CERTIFICATION OF LOBBYIST

I hereby certify that the information fumnighed above is, to the best of my knowledge, correct and complete.
- //L?‘ [ — 2B~ /3

(Signature of Mbyist) 4 (Date)

PARTV AUTHORIZATION TO LOBBY

NAME THTLE OF AUTHORIZING OFFICER OR PERSON REPRESENTED
7 LAV s U MescioTo /4’0-‘«(.1016‘7’&47'0&
NAME OF ORGANIZATION (if applicable) TELEPHONE
Mttt Ereoraicipms fdbeser Shppnccnseli Ploses| §0§- 841-6165
| MAILING ADDRESS (Street) FAX
[FC thao BThaeT, (Koo 300 e
T (ciy) (State) (Zip Code)
[ dororvey [t ot G687 - <003

| hereby authorize the above - named person to engage in lobbying activities on behalf of the undersigned.

e | ([29(2013

{Signature of Authorizing Officer or Person Represerted) (Date)

LREG 10/2008 Page 2 of 2



